.

5l

on of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as 4 cover sheet, Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H13000208139 3))

IIIIlIIIIIIlIllllllllllllllIIIlIIIIIIlIlII|I|I|l|||||l||||||||IIIIIIHIIHIIIIIIHIIIIIIIIIIIII

H130002081383ABC.

Note: DO NOT hit the REFRESH/RELQAD button on your browser from this page.
Daing so will generate another cover sheet.

Fonmanr.

To:

Pivisicn of Corpeorations
. Fax Numbar : |{BSD}617-6380

From:

Account Name : BSSOCIATED 'PAX CONSULTANTS GROUPR, INC,
Account Number : I20110000056

Phone : (305)823-9282 @___‘
Fax Number : (305)824-0703 T o
o=@
.}:-:.7: r‘:-_?‘
2o
**Enter the email address for this business entity to be used for fu'i;ur' = -n
annual report mailings. Enter only one email address please, *+ 3_:: ; -
— —-— e ™
Email Address: Ty L G Gl @ Yalnoo .Cowe Mo = ©
-f‘ -
—— . - 2
£ w .
- COR AMND/RESTATE/CORRECT OR O/D RESIGN * .
w E IGLESIAS PHONES, ETC, INC.
2 . mE =
! w i Certificate of Status 0
:_‘: z w,ﬁ Certified Copy | 0
i1 o 4 [age Count |
L o : Estimated Charge . l
% B
Y N
e oy

Electronic Filing Menu  Corporate Filing Menu Help g \ \ -
SRAE

https://efile sunbiz.org/scripts/efilcovr.exe B/18/2013



H130002081393

Articles of Amendment F'l LED
ta
Articles ofln:orpontiou MISEP 18 AM 9: 39
o
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L.' FA-SSESHEBRIDA
of Corporation ms currontty filad with the Flovida Dept. of wo '

P11000015190

(Document Number of Corporation (If known)

Pursuant to the provisions of section 607,1006, Fiorida Stawtes, this Florida Profit Corporation adopts the following amendment{s} to
its Articles of Incorporation:

A, Jf amending name, enter the new name of the corporation:
A & J WIRELESS SERVICES INC —

nane must be distinguishable ard conlain the word “corporation,” “company.'' or “incorporaied” or the abbrevialion
. “Corp., " “Inc..” or Co,” or the designation "Corp,” “Inc,” or “Co". A professional corporation name must confain the
waord “chariered, " “professional association, " or the abbreviation “P.A."

Enter new pringi if gpplicable:
(Princlpal affice address MUST BE A STREET ADDRESS )

C. Enter new mailing address if applicabls:
(Maliing address MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:
FLORES A, MAIRA

5611 SW4TH ST

Name of New Registered A

(Florida sirgci address)
New Ragi e CORAL GABLES __,Floride 33134
{City) (Zip Codej

2 hignature of New Registered Ager, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/dircctor belag removed and title, name, and
address of each Officer and/or Director belng added:

(Attach additional sheets, If nacessary)

Please note the officer/director title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer: §v Secretary: D= Direcror: TR= Trusige: C = Chairman or Clerk: CEQ = Chief
Executive Officer; CFO = Chisf Financlal Officer. [f an gfficer/diracior holds more than one title, list the Jirst latter of aach office
held Presidant, Treasurer. Direstor would be PTD,

Changes should be noted in the following manner. Curremtly John Doe is lisied as the PST and Mike Jones is listed as the V. There is
a chonge, Mike Jonies lacvas the corporation, Sally Smith is named the V and S. These shauld be noted us John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, S¥ as an Add,

Example:
X Change BT John Doe
X Remove v ike
_X Add A ' Sally Smith
Type of Action Title Neme Agddress
{Check One) -
3 Change P IGLESIAS-DOMINGUEZ, FELIX 855 E. 41 STREET
Add HIALEAH, FL 33013
27 Remove
2) ___ Change P FLORES A, MAIRA 5611 SW 4TH ST
XX CORAL GABLES FL 33134
— Add
____ Remave
3) ___ Change
— Add

Remove

4y ___ Change

Add

_ Remove

J) _ Change

Add

_Remove

6) Change

Add

— Remove
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"E. if amending or adding additional Articles. enter change(s) here:
(Auach additional sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclaseification, or cancellation of issued shares,
provisions for implementing the awendment {{ not contained in the amendment itself:
(if not applicable, indicate N/A)
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09/18/13

The date of each amendment(s) adoption: . if other than the
date this document was signed.

Effectivs date if applieable:

{no more than 90 days afier amendmani file date}

Adoption of Amendment(s) (CHECK ONE)

3 The amendment(s) wasAvers adopted by the shareholders. The number of voies cast far the amendment(s)
by the shareholders wes/were sufficicnt for approval.

[ The amendment(s) wasiwere approved by the sharehalders through voting groups. The following statement
must be saparately provided for aach voling group entitied to vote separasely on the amendmani(s):

“The number of votes cast for the amendment(s) was/were sufficient for ipprovnl

by R
fvoting group)

B The amendment(s) wasAwere adopted by the board of directors without shareholder action and shareholder
sction was not required,

. O The amendment(s) wasAwere adopted by the incorporators withour shareholder action and shareholder

action was not required.

09/18/13

Dated

Signature

rector, president or other officar - if dir¢ctors or officers have not been
selecytd, by an incorporator — if in the hands of a receiver, trustee, or other court
apppinted fiduciacy by that fiduciary)

MAIRA A. FLORES .

{Typed or printtd name of person signing)

PRES

(Title of person signing)
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